
A.1.14 (c) 

Effective:  January 27, 2014 

OFFICE OF JUVENILE JUSTICE 

UNUSUAL OCCURRENCE REPORT 

 

 

 

 

Location Code:      □  BCCY 2186     □ JCY 2184     □  SCY 2182   

 
YOUTH NAME:: 

 

                

DATE OF INCIDENT: 

 

TIME: 

  

LOCATION OF INCIDENT: 

 

 

WITNESSES: 
                       

 
Continued Description of Incident: 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

______________________________________________  _____________________________________ ______________       _______________ 

Reporting Employee Signature & Title   Print Name & Title    Date Completed            Time Completed 
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